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“#  PARENTAL DESIGNATION AND CONSENT TO THE BEGINNING OF
STANDBY GUARDIANSHIP
APTIP TREIUT B 3T & fore Arar-frar gry ot 7t
AT BT 3R IS FgAfa

(Estates and Trusts § 13-904)

@ufxr 3R e § 13-904)

NOTE: Use this form to designate an adult to be standby guardian of your minor child(ren) if you become
mentally incapacitated, physically debilitated, or subject to an adverse immigration action.

I <€: IS 3T IS T ¥ e, ARG U J gad o, 1 fhdt Ufddhd Uar HRATs &I a1 6
5§, Tl 3O TSN S (Tl BT debietids TRED B o Q1T bl TR Bl ATHT B & [TT 39 HIH P
SUINT B |

() Mentally incapacitated: Your attending physician determines you have a mental impairment that

causes a chronic and substantial inability to understand the nature and consequences of decisions
about the care of your child(ren). Because of the incapacity, you cannot care for your child(ren).

AARIP U A MW 30D Iafdd Rfbdes gg Muid ol g fb 3y fosdt i artie
3ferrar § Hifed § foraes e S s=a1(@) o SauTd & IR o Fofa &t uepfa ok afomat &1
rgA H ddaifare U I 3R i &M &1 39 3eddr

& TAd, 3T 30 TN DI STHA Tal B Thd |

] Physically debilitated: Your attending physician determines you have a physically incapacitating
illness, disease, or injury that causes a chronic and substantial inability to care for your child(ren).

mﬁﬁwﬁgﬁa 3{TaeT e fafercte ag FMuiid &Rd1 & fob o IRING © U ¥ sem
HA Tt U SR, A9 A1 A D e § e gad 3 s=(@l) B U & fag
df@1iae 9 9 3R safis sy €|

] Subject to an adverse immigration action: You are arrested or apprehended by law enforcement for an
alleged violation of federal immigration law; detained by or in the custody of the Department of
Homeland Security (DHS) or a federal, state, or local agency authorized by or acting on behalf of DHS;
must leave the United States under an order of removal, deportation, exclusion, voluntary departure,
expedited removal, or a stipulation of voluntary departure; subject to the denial, revocation, or delay of
the issuance of a visa or transportation letter by the Department of State; subject to the denial, revocation,
or delay of the issuance of a parole document or reentry permit by DHS; or denied admission or entry
into the United States by DHS.

UfIpd UaRT HIRATs BT "THAT: UDH!T T YA ST & DU Ieaio o [o1¢ BT Hac-
SRT TRUAR faran mar § a1 fRyd & a1 711 §; SIS JR&f faumT (DHS) a1 DHS §RT 3ifigd a1
IDT 3R T B FHRA arell fhd! T, 5T 1 R Yokl §RT AoRaG b1 77 § a1 SifRe o
3 T R Foreep T, Pt sfewsvul, Qiess v, 2y FiesrH, a1 @iss Tem & 9d &
3SR & qEd Tgard IeT SRS BISHT SN, 319 T8 AT gRT e a1 ufkded o oIk} &l &
SAHR, FREA, I1 38 &1 T FR IR §; DHS §RT IRId Sxdraet a1 G:0a IRIAE oI’} a3 3§
STBR, ﬁgﬂqméﬁaﬂwwéé; Il DHS §RT Tgad IsT H RIS I AT Fa=T ¥ dferd
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Designation of Standby Guardian

&P AT BT
1/We,
Your Name(s)
designate
(Name of Standby Guardian)
whose address is , whose telephone number is

and whose email address (if available) is

as standby guardian of the O person O property [ person and property of my/our minor child(ren):

H/gq,

SADhT 9H
b T TREH BT A1
fSrgepT Ul 2, g e FoR
g 3R e 37T uar @fe Iudsy 8) 8, DI 3TA/BUR ATaTenT S @) &

0 3afad O Tufty 8k O 3afad 3R Ul &1 debfce TRefd A1fHd $HRdl §/dRd &

Name of Child(ren) Date of Birth

EelchEakit] o fafy

Alternate Standby Guardian
GR&lp

Complete this section if you want to name another person to serve as standby guardian if the person named
above is unable or unwilling to act as standby guardian of your minor child(ren).

13 31T FYFT 3T & 1T TGT () & IBITE Geeles & &7 4 B He7 7 Srgeef g7
s g1 BT IR T 53 o7 a7 &1 dpicd Gesd & &g § Gaiv 3= & forw TT &7 dea
& @ g @5 g B/

If the person I/we designate above is unable or unwilling to act as standby guardian for the child(ren), I/we

designate , whose address is
Name of Alternate Standby Guardian

, whose telephone number is

and whose email address (if available) is , as standby guardian of the

[ person O property O person and property of my/our minor child(ren):
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gfe T/EUR gRT A1Hd Iudad afad S @l & oIt dbfcisd TRefd & dR W HH B J ey a1
3if=ge g1 a1 H/8H,

ABIUD WRe® P11
EREIRG 2, et et aR

g 3R foIeT 30a UdT @fe Iuasy g 8, P 3MT/HR ATGIRT
SRAENH & O afed O Gufty iR O e 3R Gufy o1 Jefce GRemd 1fid odl §/d3d ¢

Other Parties with Parental Rights
ATT- AT & SifeRT arat o=y v

Complete this section if another person (or persons) has parental rights to the minor child(ren) (e.g.,
a biological parent or legal guardian).

iz 17 3= FIFT (F7 i dl) & GrF TS T=@(@) & 7T FIar-1aar (o8 #is oifdes Hral-
13aT a1 BT Feeld) @ PR &), dl 39 TS &1 T B9/

The following other person(s) has parental rights to the minor child(ren):

frafafea sra afdd@l & U ATt =@ & Jrdl-fudr ded sfieR 6
Name of person with parental rights:

Arar-Td1 & BRI arel SAfad &1 =

Relationship to minor child(ren):
(select one):

BICINUICESICHRSAREGk
(TF F9:
He/She consents to this designation of standby guardian below. (See Consent to Designation
of Standby Guardian on page 5 of this form).

98 - A eI TRefe AT T o & o Tgud 8T 81 (39 BiH & J§ 5 R
AP TRE AT T M & g wgHfal <)

He/She has not consented to the designation of standby guardian because he/she (check all

that apply):
T SR TR T R o 5 o e T 4 i 9 (7 h g & 9
ov &7 BT 199717 T0).

is mentally or physically unable to give consent

Tgafd ¢ # AFRTe a1 IRING ©U 4 saad §
abandoned the child

3G = b1 TR B fear §

no longer has legal custody of the child

3 ISP T 5 P BT SfReT T8 §

lives in another country

fopelt o 3T A <gaT 8

parentage unknown

g 91d 761 §
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cannot be located and the following efforts have been made to locate him/her:

IGH] Farg ydr T & 3R I Tio & fore Rl var foru mu g:

Name of person with parental rights:

Arar-Td1 & BRI arel sAfed &1 A

Relationship to minor child(ren):

(select one):

Wﬁ@ﬁ) 3 fo=dr:

(TP F7):

He/She consents to this designation of standby guardian below. (See Consent to Designation
of Standby Guardian on page 5 of this form).

g8 -Id I feds WRed 1T fry ST & forT 9gwd giaT 81 (39 BIH & g§ 5 TR
AP TR AT fbT S & forg wgdfd &)

He/She has not consented to the designation of standby guardian because he/she (check all
that apply):

I D fcsh TRere AT fbT S & fore wgafa 18 <l & i a8 (o7 4f @ 671 39
oV TET BT 777 ).

is mentally or physically unable to give consent

T 37 # TS a1 YRS FU § ofamd §

abandoned the child

ST S BT IR IR e @

no longer has legal custody of the child

376 I UTY 5 B BT SHRET e §

lives in another country

fopdf} o SR A @A ®

parentage unknown

forea 91 T &

cannot be located and the following efforts have been made to locate him/her:

TP e uelT 781 & 3R I Wie & forg Faferiad vy feg mu &
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Consent to the Beginning of the Standby Guardianship
TREUT D YT & forg Tgafa
I/We consent to the beginning of the standby guardianship when (select all that apply):
é@%&ﬂ?&m &1 BT & [T TeHid <dl §/4d & SId (77 817 a1t T &1 g):

the standby guardian receives a determination that [ am/we are mentally incapacitated (definition
on page 1) from my/our attending physician.

dP e WRe&fP H/GHR el i ¥ YEI¥ Hd U $Hal ¢ [ H/50 aFfs wu 9
& /8 (URHIT Y 1 W) |

the standby guardian receives a determination that I am/we are physically debilitated (definition on
page 1) from my/our attending physician and a copy of the birth certificate for each minor child.

dH e TeP FR/FHR Heifdd faferege & YEI¥ 7d U el § fob H/5H iy & 4
god §/8 (IR g8 1 W) 3R I/ UQD TSIIRT = 1 ST=H YHT0T 0 b Teb fd fyarel) 21

the standby guardian receives evidence that | am/we are subject to an adverse immigration action
(definition on page 1).

i TRefd B U1 wHToT firerdr & for H/8H foelt ufdera war erars @iy gg 1
W) F AT

Powers and Duties of Standby Guardian_of Person

&P
Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian of the
person. A guardian of the person makes non-financial decisions (e.g., housing, medical care,
education, clothing, food, and everyday needs).

13 31T T T84 & [ dbIAes TGeelds laT & TTaler] T=(d) & Geerd & &7 5 H1d &9 d
3T GG FH1 QRT FHY/ ST BT GI&ld IR-1G0T (701 (1%, HTaT [AlseaT d@Hie, e aved, iR
TR B weed) Gar 81

I/We grant the standby guardian of the person the authority to (check all that apply):

T/ fad & ddbfetd WRefd &I Fufiiad sfeR 3 § (777 817 aret @l v &6l &7 13377 7).

provide for the child(ren)'s physical and mental well-being, including, providing food
and shelter.

o 3R 3O Ifed s=@ P YRR 3R ARG Bl & TawIT AT

make educational decisions and take educational actions on behalf of the child(ren),
including enrolling the child(ren) in school, picking them up from school, making special
education decisions, and obtaining educational records.

T P THd H GG B, I Whd I 109 B A, g deedt favy fofg o,
IR R Rapre U FH3 Tfgd, T=2(@) B R A ey Fofa o iR Aferes wraf
DI R HRAT|

make medical treatment decisions for the child(ren), including determining and consenting
to medical, psychological, and dental treatment, obtaining information and medical and

hospital records, authorizing hospital admissions and discharges, and consulting with health
care providers.

, JaRTA® 3R gd fifren SU=R &1 FuRor & 3R Tgufa 31, a1 8ik
faferaila 3R srgdra Yeth Repie U o3, 3Rudrd # IR B 3R Fel Ham
BT AHIPR &, 3R WY TTUT TSl & 1Y IR H- Aigd s=(@h) & forg
fiferciia IuaR et Fofa @
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make domestic and international travel arrangements for the child(ren), accompany the
child(ren) on trips, and make related arrangements including hotel and other
accommodations.

TN P FeTT o 3R SRR AT BT IR A, TEIS TR T (@) &b 1Y S,
3R Bled 3R 317 3T Wfgd Tafd sgawyT B

receive and use public benefits and child support payable on behalf of the minor child(ren).
T SR @ B ST Fraei-e ATl 3R S1d T8Il B 6! R J U HRAT 3R
SIHT ST BT

take any other action required for the child(ren) as I/we might or could take in the best
interest of the child(ren).

TH@N) & oY Tas P13 30 HRATs HAT SN fb H/gH J=@) & gard fga &
A B IGT G THdl /A § T HR Tl g/Tdhd g

Special instructions or limitations (if any):

fary fd=r ar i @fe @1 g

Powers and Duties of Standby Guardian of the Property
LiRdard T 3R Sdoa

Complete this section if you want the standby guardian to act as the minor child(ren)'s guardian of

the property. A guardian of the property makes financial decisions (e.g., paying bills or costs to cover

the child(ren)'s personal needs, applying for benefits, paying taxes).

I3 T e & 135 IBIE Gege TG (@) &) qafa & GReld & & 4 B B, @ I
GE T H GGl BT GREdE 37 7017 AT & (18, T B] ZlarTId oeeval &1 QeT BT
& [org el a7 ITc) BT YT B3], sl & [ $1da V-] @] BT YT BR]) ]
I/We grant the standby guardian of the property the authorlty to (check all that apply):

Uty & depfcud WRefd B Mafad SR &d 8, (77 877 a1 &4 v 487 &7
/%77@77717)).

apply funds from the guardianship estate needed for the minor child(ren)'s clothing,
support, care, protection, welfare, and education.

TETTNT < (2) P I, GeTad], ST, TR&M, BTl 3R e & R mawas
¢RI & forg TRequmel Jufy @ 99 & folg 3rde wAT|

apply for public benefits and child support payable on behalf of the minor child(ren).

TSIeNT S (@) BT ST Fraoi-h ATHT 3R ST AT & A It R A e BT

Special instructions or limitations (if any):

fagiy frdsr ar A @fe 9 8.
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The following is all property in which the minor child(ren) has interest including an absolute interest, a joint
interest, or an interest less than absolute (attach additional sheets if needed).

T ORI Ul oM IR AreiienT d=(@l) &1 UhaE SUER, Tgad SUER a1 ThaH d $H ISR died
fordlt TRE 1 SYBR 7, Bt Yol UREd § (78 5% &1 T SffaRaT Jic Goag &9) ).

Sole owner, joint owner (specific
type), life tenant, trustee,

Property Location Value custodiar} agent, etc.
SR M I UhHTE WTHl, Tgard W (fAfR1y
TRED Tic, 3ic |

Termination and Revocation of Standby Guardianship

&I B
I/We understand that the standby guardian's authority will end after 180 days unless by that date the
standby guardian petitions the court for appointment as guardian.

H/eH qHEAT §/A9ed § S dbictd WRefd &1 HfIPHR 180 &A1 & a1 GHT 8 Siewm afe
BT TReH I dRIG dd WEH & dR R (gfad & e siered & aifadt SR T8t Tl

I/We also understand that I/we retain full parental rights the standby guardian's authority, and may
revoke the standby guardianship at any time.

/54 U W G &/ © 19 H/8H dobicts IRad & UIMUBR UR S{UT/GHRT Hidl-fd
3B 1R P31 B/ &, 3R farsdt it W S e TR&MvT 1 I, B Thd &

Designating Parent's Signature

AT B a1t AIa1/Uar & FRIER
Date Parent 1 Signature
GIRICH AU 1 §EAER
Address
qdr
City, State, Zip
Date Parent 2 Signature (if applicable)
GIRIRG] AT 2 & GXAER (Tlg T &)
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Address
gdr

City, State, Zip

OR

I, , sign on behalf of and at the direction of
Name

, who is/are physically unable to sign this designation.

Name of Parent(s)

T | BT AT, S A TR g&d1eR B & ford IRING
AMH
0 Y Y § , B TIRP F 3R 3P 6= TR GEAIER PRl g
T/ e @ra-fod
Date Signature
SIRAEG] THIER

Witnesses to Designation of Standby Guardian Signatures

&P DI AT fby 1 & TaTg FAER
We declare that the person(s) whose name appears above signed this document in our presence, or was
physically unable to sign and asked another to sign this document, who did so in our presence. We further
declare that we are at least 18 years of age and not the person designated as standby guardian or alternate
standby guardian.
T I8 TIV0N & § fob Forey/for safad@l) &1 T SR faers 3al &, Su/35 17 AR Surufa & 39
XIS TR BXIER T, 31/aT 95/d BXAER HR- § IRING T U 3R T 3R U GXATael R HIER
TR & fore falt 3 1 g, o gART Sufufa & T fosan| 9 S 9ivon &vd ¢ fob 89 gAad 18
ay & § 3R dobfctes IR&f I1 Tasll debicte WRefe & ¥ H AT e g1 5|

Date Witness 1 Signature
g TTA1E 1 & BER
Address
qd1

City, State, Zip

Date Witness 2 Signature
GIRIEE] TATE 2 & SWER
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Address
gdr

City, State, Zip

Standby Guardian Signature(s)
ABIUD D (PT) P FTEIER
Date Signature of Standby Guardian
GSIRAEG] AP TRED b THIER
Date Signature of Alternate Standby Guardian (if applicable)
a’dra TaSll dh i WRed & TWER (F13 T &)

CONSENT TO DESIGNATION OF STANDBY GUARDIAN

ApfeUe TI&P B AT fpe 9 & fore ggafa

NOTE: Use this form if your child is the subject of a designation of a standby guardian and you agree
(consent) to the designation.

T <: IS 3MUDT =1 dhietc TR&D I AT P P d8d & 3R 3T 37 TA1Hd fPT o1 R
TEHd (FeHfd ad) & o 59 BIH BT IUINT B |

I, , agree with the designation by
Your Name

of
Name of Parent Making the Designation Name of Standby Guardian

as standby guardian of my minor child(ren), and if necessary

Name of Alternate Standby Guardian (if any)
as alternate standby guardian of my minor child(ren):

) , B TR AR gA(@Y) & Taolt dhfedd IREH &
ST hT 9H
= B AR frT o R FEHd ¢ :
fHd H== arel [/ fUar &1 9 Ao D TRefH &1 A
3R fg 3Mazass g ol
Taol A it WREH &1 1 @G DS 8l

SR IR TGN SN P dbfet TP & U H
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Name of Child(ren) Date of Birth
SHEN BT AH o fafdy

I agree also to the terms stated above and understand that I retain full parental rights even after the beginning of the
standby guardian's authority, and may revoke at any time my consent to the standby guardianship.

H SR aftfd 2l 9 +f FeHd § 3R I8 FHA|/FHE § (b H dobicid W& b UIIPR B LA B
gracie M guf Ardr-far SifieRY &) 41ivd dxay/@Rd g, 3R fardt Hf THg dsfcs WRefd & ufd 3ot Jgufd
DI IE PR A/ g

Date Signature
dRRg BXAl&R
OR

I, , sign on behalf of and at the direction of
Name

, Who is/are physically unable to sign this designation.

Name of Parent(s)

g , T AT, S TG R gXIER R o o IR
qaH
U Y g § , B TRB Y 3R ISP G IR FHIER Rl g
BISIAECIGICIBER]
Date Signature
aRa BLIER

Witnesses to Consent to Designation of Standby Guardian

A& I AT P & g Targ
We declare that the person whose name appears above signed this document in our presence, or was
physically unable to sign and asked another to sign this document, who did so in our presence. We further
declare that we are at least 18 years of age and not the person designated as standby guardian or alternate
standby guardian.
TH I8 °INUN P & [ T Safay &1 98 SR GETs 3T &, I AR SUR( # 39 gwael IR
TEIER [T, 3aT I8 TENER XA | ARING T H 30 o7 3R I 39 G199 R TEAER B b
forg faret 3 oY T, foram st SufRufa o U fasam | g5 Y=o &Rd € fb g9 gAaq 18 a8 &
& STR I TR&® U1 Taoll dbfcdd IRE® P =0 H A1Hd Al Tol o

Date Witness 1 Signature
GINEC] a8 1 P GHI&R
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Address
gdr

City, State, Zip

Date

CC-GN-041BLH (11/2018) (TR 10/2019)

Witness 2 Signature
TATg 2 & BXAER

Address
gdr

City, State, Zip
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